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CAROLE CHAUVIN

FAXNo,8648599227

Request for Cancellation of Ce_cate
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FINDthe original with;

Public Service Commission of South carolina
Clerk't Office
14ot_ Carrier Matters
P.O, Box 11649
Columbiat S-G. 29211
(803) _96 - SIO0
pAX (803) 896-5190

H:il or re* i copy to:

S.C. Office of Regulatory _ltaff
Transporl_tlon Departmel_
1401 Nain Street, Suite 900

Columbia t G.C. 29201
(803) 737-OS7S

FAX (803) 737-0815

DATE; _t" _;" I,__

Please consider this a request to cancel my:
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My Certificate Number is

Bowers Signature Services IIc
(Name of Company)

Class C Taxi Certificate

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class F Househol0 GOODSCertificate

Class E Hazardous Wastes Certificate

DBA

E3 Class A Restricted Certificate

]p. cmveD
NOV-B 2014

TRANSDEPT

(If applicable)

301 East A Avenue

(S_eet Address)

PO BOx 1828 Eaeiey 8 C 29641

(Hailing AddreGsif different from Street Address)

Easley 8 C 29640
(City, State, Zip Code)

864-269-7888
(TelephoneNumber)

(City, State, Zip CoOe)

President

(Title) Owner, President, etc.
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